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must use only standard nomencioiure in item 4. No symptoms will be listec. All

diseases in Part | must be casually refated. Coroner cannot certify 1o a decth due to notural couses.
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iAE DIVISIUN UF REAL 1 UF MiaSUURI .
STANDARD CERTIFICATE OF DEATH -, -

A TETATE FiLE numBER Y T 6
Registration District No. ... ’! --------------- Primary Registration District NoOo._So ! ‘;R;g'i'ﬂr‘df';th:.._._. e

ALED JUN 19 1857

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived, If institiion: Residencs befard
. COUNTY a STATE <=t ab. COUNTY L admigetor)
> COUNTY Barry Missouri Barry
b. CITY (If outsido corporate limits, give TOWNSHIP only){ Inside Limits e. CITY -“— - -z o- " Ingida tiiE.',-.,']
OR ] OR ‘T ; T
toww Mineral Townshilp VesU NoX toww  Cagssville YosO Noix
c. Egls_';.[;l:f%gF {If NOT inhospital, givelocation)|Langth of stay in Ib 0043 S?REET {If outside, give location) Reside on Farm
INSTITUTION ADCRESS YesO HNoOI
3. NAME oF First Middle Lest 4. DATE Month Day Year
DECEASED oF
(Type or prine) DAV ID CLAR.K MI LLS DEATH JUNE 7 ’ 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR [IF LNDER 24 HRS.
O MARRIED ] NEVER MAR!IEDD ) I tes birihday) [igomiT Dom—T Feac T Feir
male vhite wipowep overeeo[J] Ot ., 7 3 1866 90
| 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [{1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moxt of working life, coen if retired) /
ferming - - farm Iowg Usa

13. FATHER'S NAME—

Alfred Mills

14. MOTHER'S MAIDEN NAME

‘Lydia Morgan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.

{Yes, 5o, or unknown) I (I uea. oive war or dater of service

no

17. INFORMANT sAddress

Clarg M. Mills-Cassaville, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
. MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one cause per lifi§ for {0}, (1), end ().}
PART ). DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

n?/%z{/

Co-r_:di:i&vu, i[cnv. DUE TO (b) .
. which gave risg to g
obove cause (@) :
sating the under- .
lying  cauee lost. DUE TO (e}
PART 1l. OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN-PART {a) 9. WAS AUTOPSY
5. X PERFORMED? :\
72" ves( no (X
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
20¢. TIME OF Hour  Month, Day, Year .=
INJuRY a. m, .
p.m. .
0d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., fn or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, sireet, office bidy., ete.}
WORK AT WORK -
21. I attendad the d d from { i 595 . to - and last saw hh:-; afive on F:; ; i 3 ;
Deatly occurrad at 9.? b | P m on the o statad above; and to the best of my knowledge, ITom the caucass stated.

gree or mg.)ﬁ?‘ .;O'l O

" Koy [ 4D

22c. OATE SIGHED

Beere sy

n(.tonsss Y :g( m/ .

234, ggngﬁl‘cguu!})n‘. 236 DATE" " [/ 23c. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, town. or county) [/ (State)
" pecify ) ) - ‘ -
Buriagl 6-9-1957 | Oak Ridge flemetery Barry County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE . ,
Culver's Cassville, Missourl| S—-/# ~/757| Hece licllca e

n mbalmer’s Statement on Raverse Side / -




BARRY COUNTY HEALTH UNIT
" CASSVILLE, MO,

N’o 457*/0-2'

-

“.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi.fcate was e

by me, or by . rieieTaenenls ceqne ' ; Student Embalmer No

working under my personal supervision..
5 1 . * - . '

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING
.to comply with the above constitutes grounds for revocation of hcense) w0 LIS’ S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embdlmed, fact should be so stated above.




